MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) -
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUM!
Registration District No. ______ j_,_¥ - ._Primary Registration District No. /—-o-__q_?_:__-lhqlsrur‘l No. ____6594 UMBER

| lm'a' F DEATH 2. USUAL RESIDENCE (Whera cim:oned lived. If institution: Residence before

. COUNTY Jackson a. STATE mssou-ri b. COUNTY Jackson admission)
. CCI"I;f {If ouvtside corporate limits, give TOWNSHIP anly) Length of stay in 1b c CIL\' Inside Limits

[

TowN  Kansas City 1ife TowN Kansas City Yes Y No [

N f-!lg'éPrl‘T.;TEO?': (1f NOT in hospital, give location) Inside Limits d, ASE)EEREETSS {If outside, give location) Reside on Farm

TITUWON_ gt,, Mary's Hospital Y MO 6152 Locust - {0 nD

. NAME OF DECEASED First Middle Last 4. DA'IE Manth Day Year
(Type or print)
THERESA M HEUSER oEATH December 1, 1963
. SEX 5. COLOR OR RACE 7. Married []  Naver Married [J |B. DATE OF BIRTH ] ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF_UNDER 24 HR
Female White widowed X1  Ohesd O 170, 16.1889 74 ot ] P Ml ™™

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

Siner ¢ Manaeer ™ " ™Y | Heuser Printing Col Kansas City, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank X, Schaefer Amnn Jeibinger Herman J, Heuser

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

[Ye',nrg, or unknown) |(If yas, give war or dates of servig— Mrs_._Fra_nk J ) Scholz 6152 Locust

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART {. DEATH WAS CAUSED 8Y: QONSET AND REATH
IMMEDIATE CAUSE (&) 4—

Canditions, if eny, DUE TO (b) M‘_Q_QMQ INDTZA A ’
which gave rhie !o}

DO NOT WRITE
ON THIS STUR AMENDED

V5 300
Rev. 4/59

DATE AMENDED

—
Z
w
=
=1
L
Q
tat

above cause (a),
stating the under-
lying cause lasrn. DUE TO (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART It If deceased was fomale was
disesse condition given in PART | (a} there a pregnancy in last 90 days.
L]

M II:]YellC]NolDUnknown
_DESCRIBE HOW INJURY QOCCURRED. {Enfer nature of Injury in PART I or PART 11 of item 18.)

. TIME OF Hour Month, Day, Year
INJURY a.m, .
p.m.

. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, offica bldg., erc.)
— h - —t
_I_LJ_Adnd fast saw h|m alive on_l_a_LEAi_———

NOT WHILE AT WORK [J
Ton IPB d% naﬂubow, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | attended the decea

Desth occurred at

22s. SIGNATURE i 226, ADDRESS 22c. DAJE SIGNED

3 Aol ROY V’ llolglno . aja/i3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i (Swre)
REMOVAL (Specify)

9 _Burial 12-4-63 Mt, Olivet Cemetery Kansas City, Missouri

224 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNA“...IRﬁ .
Mellody-McGilley-Eylar 20 W, Limwood | (2--2 . 63 é-eﬂ-g e %,41

{Li d Embalmer’s 5t on Reverse Side)

USE BLACK INK

1 Bernreaiterepical ceriFicaTion

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
ch

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Co )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

f this body is'not embalmed, fact should be so stated above. -




